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STANDARD CERTIFICATE OF DEATH
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- || 04 beart fatlure, arthenda,

“This does not mean ANTECEDENT CAUSES

the mode of dying, stich
_rise to the above cause {

e, It meons the dis- !M underlping munxug

case, infury, or complica-*

Morbid comditions, i;an, ,;m, DUE TO (b) _

"BIRTH NO. e
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceased lived. If inatitution: resldence before
a. COUNTY a. STATE Mo, b. COUNTY sdinklon).
b. CCI)'IF;Y (If outzide eorpurate Limits, write RURAL and give csr LENGTH OF c. CITF‘{ (I outalds eorporsts ilmits, write RURAL anJd give townahiz!
TON S5t. Louis, Mo. township) AY (in this place) TOWN St, Louis 2 2 é /‘]
d. FII-IJ(II)-SLP?'FAN;.EO%F (If not ia bospltal or institation, give streot address or loeation} d.ASTRREETss (1 rural, give location) Q
iNerirorion  Firmin Desloge Hospital 28 1112 North Market
3. II:QEACME %F s. (First) b. (Middle) c. (Laat) | 4 DS-'!_-E (M‘mmr (Day) (Yesr)
{Type or Print), Hester Johnson . CEATH - 9=25=52
8. SEX [ | 6 COLOR OR RACE | 7. NIAD%R‘.}EB. g%g&aﬂnﬂ. 8, DATE OF BIRTH 19.:'65 tlo Ten] ¢ Mo 4 R | PO U w.
R . ) )] ¥) 4 B t birthday on ys | Houra | 3in.
Female White Married / 1-12-13 , |
10:;u USUAL SE'CE‘I?I‘I‘EE J:‘l".:.‘i’ﬁ""""i 10b. KIND OF BUSINESD%Fér 'R"Y- |‘1. BIRTHPLACE  ((i\) ua State or Foreiga Country) 12, ct‘rlzl'-:!nror WHAT
Housewife L Mo R
[IS;. FATHER'S NAME 13b. MOTHER'S mln:ﬂ NAME ' 14, NAME OF HUSBAND OR WIFE
John Neeley | Mary Ell1en Henley Henry Johnson
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 18. SOCIAL SECURITY | 17 INFORMANT' 5 SIGHATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (11 yeu, xlve war or dates of sarviee) RO. ] . )
18, CAUSE OF DEATH MEDICAL CERTIFICATION %lfm:liw
. Enter only onecanss per 1. DISEASE OR CONDITION . - NSET " H
Jine for (8, (b, and (ey | PIRECTLY LEADING TO DEATH® (q) Cc.r ebral embolism . 1.‘4_ Wrs.

e .

: l‘\

'-1'Ju.

DUE TO (c)

- eheatu‘;‘(:c fover. ("\

ral Stemosis 3 mSu“'F\l: e nesn,
}

-

3L Yrs

tion which caused death,

11. OTHER SIGNIFICANT. CONDITIONS ’..

MWW#MWMM&MMW
related Lo the disenss or condition cousing death.

,’ " .,,..
g F

,qu wk- k«s&wu] Em‘:o\ﬁm fWLdWlﬁ“

l‘H.M.

-19a. DATE OF OPERA- | 195, "MAJOR FINDINGS OF OPERATION - bl Y ; . m.-A!J_TOPs‘!T
S’epf.vl.\ﬁs'y . Miteal Stenosis & mSJfF\'c €nen. Qu \»le\msy le ‘F-l- v ™ wd
21a. hCC]DENT {Bpecily) 21b. PLACECF INSJURY ts.z..lnorabout | 21c. "(CITY, Tow& OR TOWNE‘"PJ T (COUNTY) . (STATE)
SUICIDE == hotiw, furm, fastory, street. oiew bldg..ete) .o Y .
HOMICIDE ™ ™= _ T : . TR S

21d., .TIME o, ‘m)‘*wm\n'un- (Hour),
"l < OF == N

INJURY - - - TN T o

~

2le. INJURY OCCURRED
mm.u'r ua'rwun.z

21t. HOW DID INJURY OCCUR?T

Y N

- AT 'ORK

e

2T hercby cerufy that T atlended the deceased from 9-12-52 . 18 , lo Feco=0c 19 . tha: 'I'last saw the deceased
alive on 9—9‘;-52 >,.18 , and that death occurred at 22 an., from the causes and on thc dale stated above.
Ba. SIGNATURE . . 25 . U (Degresortitle) | Z3b. ADDRESS 23¢., DATE SIGNED
-, &_QQ....TM‘- M D. | 1325 5.6rand,54,Louis b, Mo. . | ‘{1-5/5‘1.-
X }.‘j étul&hcnmn- 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, towD, or county) (State) .
Qw.ouo'ﬁ'd‘f RE .V p fgoot ¥ - ARKkANSHSs
DATE REC'D BY LOCAL ISTRER'S SIGNATURE, - I FUNERAL DIRECTOR'S §IGNATURE ADDRESS
SEP2 6 1087 WIR e e v - Prggors Arnmmsss
Vd (Licensed % Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby eéﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
ey Student Embdaimer Ne.

working under my personal supervision,

SLUdENt c.vcursasrscarvotncssriscsarrrtasans

Student Embaimer

- 54
Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in lul OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




